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EXECUTIVE SUMMARY

BACKGROUND

The Community Health Needs Assessment (CHNA) for the communities served by Raritan Bay Medical
Center (RBMC) was designed to ensure that the Medical Center continues to effectively and efficiently
serve the health needs of the area. RBMC is made up of two hospital divisions, one located in Perth
Amboy, the other operating in Old Bridge. Each division has its own Primary Service Area (PSA) as well
as a service area common to both hospitals (PSA). The CHNA was developed in accordance with all
federal rules and statutes, specifically, PL 111-148 (the Affordable Care Act) which added Section 501"
to the Internal Revenue Code.

A Community Benefit Task Force was convened to oversee the development of the CHNA. The
Committee is made up of key stakeholders in the county (government, civic, community-based
organizations, faith-based organizations and health care providers) who are focused on improving the
health of community residents. The findings and recommendations of the Community Benefit Task
Force informed the CHNA process and ultimately RBMC's selection of five community health need focus
areas that are based on RBMC’s capacity, resources, competencies, and needs specific to the population
it serves.

The CHNA uses detailed secondary public health data at the County and community levels to identify
health assets, gaps, disparities and trends. The data included hospital- and community-specific billing
data, a community survey, and local public health data. These data were supplemented by meetings
and discussions with the Community Benefit Task Force which provided additional insight and expertise
and led to the identification of Plan priorities.

RBMC Service Area Map

Fraaiaid Limdeew -

3/9/2015
(i) New Solutions, Inc.



Raritan Bay Medical Center
Community Health Needs Assessment

The communities considered throughout this CHNA are pictured on the previous page, and are all
located within Middlesex County. According to U.S. Census Bureau, Middlesex County is the second
most populous county in New Jersey. Between 2000 and 2012, Middlesex County’s population
increased by 4.5%. Much of the growth occurred in Monroe, which experienced a 33% population
increase, Old Bridge 10.6%, and Perth Amboy 7.6%; all within RBMC’s combined service areas.
Middlesex County’s 25 municipalities are widely diverse, encompassing a mix of small towns, urban
centers and rural communities.

Middlesex County’s economic wealth is not distributed uniformly across all residents. The area served
by RBMC contains urban areas that include a large number of poor and minority populations. The
following is an example of the economic and social differences and disparities identified in this CHNA:

¢ Middlesex County’s median household income in 2012 was $79,442, more than $7,500 above
the statewide median. In Perth Amboy in 2012, the median household income was $45,104,
$34,000 below the median income of county residents. Perth Amboy, the Primary Service Areas
(PSAs) of both Hospital Divisions and the towns of Perth Amboy and Old Bridge all have median
income levels below that of the County.

0 1In 2012, 5.4% of Middlesex County families were living below the poverty level.
0 In Perth Amboy and Carteret the percent of families living below poverty were triple and
double that of the County, respectively.

e In 2014, 6.6% of Middlesex County residents were unemployed. The unemployment rate for
Perth Amboy was double this rate (13.2%).

e Between 2010 and 2014, New Jersey, Middlesex County, Edison, Old Bridge and Woodbridge
experienced at least a 25% decrease in unemployment. During the same timeframe, Perth
Amboy only demonstrated a 16% decline in unemployment.

e In 2012, Perth Amboy (31.1%) had nearly three times the percent of residents with less than a
high school diploma than New Jersey.

0 The differences noted between the percent of high school graduates in the service areas
of the RBMC-Perth Amboy Division (RBMC-PA) and the RBMC-Old Bridge Division
(RBMC-OB) are also divergent; 14.8% in the RBMC-PA area compared to 8.1% in the
RBMC-OB area.

0 In 2014, 5.4% of Middlesex County residents had not completed the 9" grade compared
to 5.5% in New Jersey, and 17.9% in Perth Amboy.

e In 2012, according to the U.S. Census Bureau, 16.4% of Middlesex County residents over 5
reported speaking English “less than very well” compared to 12.4% of New Jersey residents.

0 Middlesex County experienced a 22% increase in the population that reported limited
English proficiency.

e In 2012, Whites made up 59.2% of New lJersey’s population, 49.0% of Middlesex County’s
population, 70.1% of Old Bridge’s population, and 13.9% of Perth Amboy’s population.

e Blacks represented 12.8% of the population of New Jersey, 9% of Middlesex County, 6.6% of
Perth Amboy, and 5.3% of Old Bridge.

e Hispanics were 17.7% of the population of the State, 18.6% of the population of Middlesex
County, 76.7% of Perth Amboy’s population, and 9.7% of Old Bridge’s population.

3/9/2015
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Asians, alone, were 8.3% of the State’s population, but constitute 21.6% of Middlesex County’s
population. Asians were only 1.3% of Perth Amboy’s population, and 13.7% of the Old Bridge
population.

Disparities in Middlesex County and RBMC’s Primary Service Area (PSA) residents’ incidence and
prevalence of illness identified by this CHNA include:

Heart Disease is the leading cause of death in the County. Whites had the highest mortality rate
for heart disease in the County at 193/100,000 compared to 158.7/100,000 for Blacks.

0 Despite an 18.5% decrease in the age-adjusted mortality rate for heart disease, the rate
remains considerably higher than the Healthy People 2020 target of 108.8.

0 According to the 2010 BRFSS Study, 4.4% of Middlesex County residents report being
told they had angina or coronary heart disease. This places the County among the
poorest performing quartiles in the State.

In terms of disease burden as measured by hospital utilization rates, residents of Perth Amboy
had the higher rates of hypertension and high cholesterol compared to residents of Middlesex
County. Residents of RBMC-OB service area and residents of Perth Amboy had the highest rates
of hospital utilization for heart attacks.

Residents of Old Bridge and the RBMC-OB service area had the highest rates of hospitalization
with a diagnosis or comorbidity of CHF.

Cancer is the second leading cause of death in the County. Age-adjusted rates vary by race. In
2009, deaths due to cancer in New Jersey and in Middlesex County were highest among Blacks.

0 Black, Non-Hispanic = 215.9/100,000

0 White, Non-Hispanic = 183.7/100,000

O Hispanic =123.1/100,000

In 2012, the RBMC-OB service area had the highest hospital use rate for cancer discharges when
compared to Middlesex County and other select regions in the service area.
Disparities are also present among maternal and child health indicators.

0 In 2010, there were 51.9% more Black low birth weight babies in Middlesex County
(11.7%) than Whites (7.7%).

0 In 2010, the disparity between Middlesex County Black and White very low birth weight
babies was 4.1% compared to 1.1%.

0 In 2012, the County’s teen birth rate/1,000 population was 13.8. The rate in Perth
Amboy was 23.5/1,000.

In the 2010 BRFSS Study, 9.7% of Middlesex County residents reported ever being told they had
diabetes. This was higher than the State rate (9.2%) and U.S. rate (8.7%). In order to examine
the disease burden of diabetes patients at the local level, we examined patients’ use of hospital
services (inpatient, ED and SDS).

0 Between 2009 and 2012, the hospital use rate among diabetics increased in the County,
the RBMC-PA, RBMC-0B, combined RBMC service areas, and in Old Bridge and Perth
Amboy.

O The highest rate occurred in Perth Amboy (96.3/1,000).

0 Perth Amboy had the largest increase; 78.4/1,000 (2009) to 96.3/1,000 (2012).

3/9/2015
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Middlesex County ranked among the best performing quartiles of New Jersey counties with
regard to asthma prevalence according to the BRFSS Study.
O Between 2009 and 2012, the Middlesex County hospital use rate for asthma stayed
fairly constant (25.3/1,000 to 25.6/1,000).
O The rate in Perth Amboy rose during this same timeframe from 65.5/1,000 to
73.3/1,000.

0 The rate in Perth Amboy was more than twice as high as the hospital use rate in the
combined RBMC service areas and nearly three times as high as the County rate.
Between 2006 and 2011, the percent of Middlesex County residents with a BMI over 30

decreased slightly to 21.4% and was lower than the County Health Ranking benchmark.
0 The hospital use rate for Middlesex County residents who are obese rose from 8.1/1,000
to 9.7/1,000.
O In the RBMC combined service areas the rate rose from 11.1/1,000 to 12.6/1,000
residents.
O Nutrition/Obesity ranks as the number one health problem in the community according
to the Community Health Survey undertaken for the CHNA.
2012 ED Use Rates in the RBMC-PA service area are higher (352.4) than the County (285.2) and
State (343.4).
O RBMC-OB service area ranked lowest at 251.9/1,000.
O There are several zip codes in the RBMC-PA service area with exceptionally high use
rates:
¢ Perth Amboy =592.5/1,000
¢ Carteret =359.6/1,000
¢ South River =344.2/1,000
2012 Inpatient Use Rate in the combined RBMC service areas (164.3/1,000) exceeds the
Inpatient Use Rate in the County (144.0/1,000) and State (158.3/1,000).
0 Several zip codes in the combined service areas demonstrate especially high inpatient
utilization.
¢ Monroe =215.1
¢ Matawan =192.2
¢ Spotswood =188.2
¢ Perth Amboy = 183.3
¢ South Amboy—-181.1
In 2012, Middlesex County (2.3/1,000) had 56% fewer hospital admissions for mental health
conditions (5.2/1,000) than the State.
0 Deaths due to suicide in Middlesex County rose from 4.4/100,000 to 7.3/100,000 in
2009; an increase of 39.7%.
0 The use rate for mental health admissions for Perth Amboy in 2012 was nearly double
the County rate, and only slightly lower than the State.
O The ED use rate for mental health in RBMC-PA service area (8.9/1,000) is higher than the
County (7.3/1,000) but lower than the statewide rate (10.3/1,000).
0 Perth Amboy use rate (15.4/1,000) is more than double the County rate and exceeds
that of statewide rates by 5 points.

3/9/2015
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Healthy Community Health Indicators identify that:

e The violent crime rate in Middlesex County (186/100,000) is three times higher than the
National benchmark of 64/100,000.

o 4% of low income households do not live near a grocery store compared to the Community
Health Rankings benchmark of 1%.

e 55% of all restaurants in Middlesex County are fast food restaurants, more than twice the
National benchmark of 27%.

e Middlesex County residents report a higher number of physically unhealthy days per month; 3.0
compared to a National benchmark of 2.6.

e Survey respondents ranked access to health care and other services, low crime rate, and good
quality schools as the three most important issues to define a healthy community.

e Among respondents to the Community Health Survey, nutrition/obesity, substance abuse, and
chronic diseases were identified as the top three health problems in the community.

e Among all survey respondents, 64% indicate their community was a healthy place to live.

O This differed by service area with RBMC-PA residents at 53% and RBMC-OB at 71%.

e The three most important safety issues identified by survey respondents were unsafe driving,
alcohol and substance abuse, and smoking.

o 11% of combined service area residents are dissatisfied with their housing situation. The
primary reasons being high cost, and too small or crowded.

TOP FIVE HEALTH ISSUES

Five health issues emerged as those most likely to benefit residents of the areas served by the Medical
Center and to be within its purview, competency and resources of RBMC to impact in a meaningful
manner. These include:

1) Healthy Nutrition/Obesity

2) Mental Health and Substance Abuse

3) Diabetes

4) Heart Disease and Other Cardiovascular Diseases
5) Cancer

1. Healthy Nutrition/Obesity

Healthy nutrition is all about learning to eat healthy by adding more fresh fruits, vegetables and whole
grains, and cutting back on foods with fat, sugar and salt. Healthy eating ensures you get the right
balance of vitamins, minerals and other nutrients.

Healthy eating is one of the best ways to prevent and control many health problems including:
e Heart Disease
e High Blood Pressure
e Type 2 Diabetes
e Some types of Cancer
e Obesity

3/9/2015
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A healthy eating plan contains variety and controls portion size while emphasizing vegetables, fruits, fat-
free or low-fat dairy products.

e A healthy eating plan includes lean meats, poultry, fish, beans, eggs and nuts.

e A healthy eating plan limits saturated and trans fats, sodium and sugar.

A great deal of research is underway on the subject of healthy nutrition and obesity prevention because
of the increasing rates of obesity in the U.S. and the impact of obesity on other chronic diseases.

Between 1980 and 2000, obesity rates doubled among children and adults and tripled among
adolescents. (www.cdc.gov/pdf/facts about obesity in the united states.pdf) Obesity is a major risk
factor for Type 2 Diabetes. This form of diabetes which was once believed to affect only adults is now
being diagnosed in children. Overweight children with diabetes are at risk for serious complications of
the disease which include kidney disease, blindness and amputations.

Overweight and obesity are associated with increased risks for many types of cancer, including cancer of
the breast, colon, endometrial, esophagus, kidney, pancreas, gall bladder, thyroid, ovary, cervix and
prostate, as well as multiple myeloma and Hodgkin’s lymphoma.
(www.cdc.gov/healthyyouth/obesity/facts.htm)

Although healthy lifestyle habits like healthy eating and physical activity can lower the risk of obesity
and diabetes, too few adults or children eat the recommended five or more servings of fruits or
vegetables a day or get the recommended amount of physical activity to provide health benefits.

Healthy lifestyle activities are influenced by a number of sectors of society — families, communities,
schools, medical providers, faith-based organizations, the media, food and beverage industries, and
entertain industries. Schools play a particularly critical role by offering safe environments for physical
activities and policies that support healthy lifestyle choices. The following points highlight how the
issues of disease incidence and risk factors play out in communities served by RBMC.
e Between 2009 and 2012, discharges with obesity as a cause or comorbidity increased from
11.1% to 12.4% in the combined RBMC service areas.
0 Thisis almost 4 percentage points higher than the County rate of 9.7%.
o 27% of Middlesex County residents report no leisure time physical activity compared to a
National benchmark of 21%.
e Nutrition and Obesity rank as the number one health problem in the community, according to
the Community Health Survey.

2. Mental Health and Substance Abuse

Mental health disorders are medical conditions that disrupt a person’s thinking, mood, feelings, ability
to relate to others, and daily functioning. These conditions reduce one’s ability to cope with daily
routines such as working, going to school, or raising a family. Mental health disorders include illnesses
such as major depression, bipolar disorder, and post-traumatic stress disorder.

While the causes for mental disorders are unknown, there are certain factors that can increase an
individual’s risk of developing a mental disorder including family history, stressful life conditions, having

3/9/2015
(vi) New Solutions, Inc.



Raritan Bay Medical Center
Community Health Needs Assessment

a chronic disease, traumatic experience, use of illegal drugs, childhood abuse and neglect, or lack of
social support. Mental disorders are treatable illnesses and most people with this condition can get
their symptoms controlled with a treatment plan developed by a trained psychologist or psychiatrist.

Mental illness affects children, adults and seniors. A recent report from the CDC reports 1 in 5 children
in the U.S. suffer from a mental disorder. (www.cdc.gov/media/releases/2013/a0516-child-mental-
health.html) These conditions affect boys and girls of all ages, regions, ethnic backgrounds, and races.
Approximately, $247 billion is spent on children’s mental health each vyear.
(www.cdc.gov/media/releases/2013/a0516-child-mental-health.html)

The number of visits to physicians’ offices, hospital outpatient and emergency departments with a
primary diagnosis of mental disorder number 63.3 million a year; 1.5 million receive a principal diagnosis
of psychosis and are admitted to a hospital; and nearly 1 million nursing home residents suffer from a
mental disorder, or 66.7% of all nursing home residents. (www.cdc.gov/nchs/fastfacts/mental.html)
e The average number of mentally unhealthy days per month reported by Middlesex County
residents (3.0) was higher than the National benchmark (2.4).
e Deaths due to suicide increased 42% between 2004 and 2009 from 5/100,000 to 7.3/100,000.
e Hospital use rates for mental health discharges in the RBMC-PA and RBMC-OB service areas was
higher than the County.
e The ED visit rate for mental health cases in Perth Amboy was 5 points higher than the rate
statewide.
e 16% of survey respondents in the Combined Service Area indicated they or someone in their
family utilized mental health services in the past year.

Substance abuse can be defined as a pattern of harmful use of any substance for mood altering
purposes. These substances may include inhalants and solvents, illegal drugs, alcohol, and prescription
drugs.

There are approximately 80,000 deaths attributable to excess alcohol abuse each year in the U.S. This
makes excessive alcohol abuse the third leading cause of lifestyle-related death. In 2006, there were
more than 1.2 million ED visits and 2.7 million physician office visits due to alcoholism. The economic
costs were estimated at $223.5 billion. (http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm)

According to the latest government statistics (2010) 8.9% of persons age 12 and over are involved in the
use of illegal drugs or the non-medical use of prescription drugs. (www.cdc.gov/alcohol/factsheets/
alcohol-use/htm) The most commonly used drugs of those over the age of 12 include marijuana, 6.9%,
(www.cdc.gov/alcohol/factsheets/alcohol-use/htm) cocaine, 2.4 million users, hallucinogens, including
ecstasy, 1 million users, methamphetamine, 730,000, and prescription drugs, 7 million users.
(http://alcoholism.about.com/od/drugs/a/ nsduh drugs.htm)

In 2008, 1.8 million people were admitted to addiction facilities that report to State data systems, 41.4%
of the treatment admissions were for alcohol abuse, 20% for heroin and other opiates, and 17% for
marijuana abuse. (http://alcoholism.about.com/od/drugs/a/nsduh drugs.htm)
e Between 2008 and 2012, Middlesex County experienced a 79% increase in the rate of substance
abuse admissions from 344.1/100,000 to 615.8/100,000.

3/9/2015
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O The ED visit rates for substance abuse in the RBMC-PA service area (6.9/1,000) exceeds
the County (5.2/1,000) and State (6.7/1,000) rate.
0 The rate of ED visits for substance abuse among Perth Amboy residents (12.5) is more
than double the County rate and close to double the statewide rate.
e Survey respondents identified substance abuse as the second most important health problem in
the Combined Service Area.

Of increasing concern from a population health perspective is the co-morbidity between mental
disorders and medical conditions.

In the 2003 National Comorbidity Survey Replication (NCS-R), more than 68% of adults with a mental
disorder had at least one medical condition, and 29% of those with a medical disorder had a comorbid
mental health  condition. (http://www.rwif.org/content/dam/farm/reports/issue briefs/2011/

rwif69438)
People with medical conditions:
58% of adult population . ..
/ When mental and medical conditions co-

People with mental disorders:
25% of adult population

N\

occur, the combination is associated with
elevated symptom burden, functional
impairment, decreased length and
quality of life, and increased costs.
(http://www.rwijf.org/content/dam/
farm/reports/issue briefs/2011/

rwif69438)

The pathways causing comorbidity of
mental and medical disorders are
complex and bidirectional. Medical
disorders may lead to mental ones,
mental conditions may place a person at
68% of adults with mental disorders 29% of adults with medical conditions riSk for medical disorders' and mental
have medical conditions have mental disorders and medical disorders may share
common risk factors. Models that
integrate care to treat people with
mental health and medical comorbidities have proven effective. Despite their effectiveness, these
models are not in widespread use. (http://www.rwijf.org/ content/dam/farm/reports/issue briefs/2011/

rwif69438)

Adapted from the National Comorbidity Survey Replication 2001-2003

An important driver of the high rate of comorbidity is the high prevalence of both mental disorders and
chronic conditions. Approximately 25 percent of American adults suffer from a diagnosable mental
disorder in any given year and close to half of the adult population have one or more chronic medical
conditions. Having a mental health disorder is a risk factor for developing a chronic condition and vice
versa. In the National Health Interview Survey, the likelihood of depression increased with each
additional comorbid chronic medical disorder. Similarly, people with schizophrenia and bipolar disorder
are up to three times more likely to have three or more chronic conditions compared with people
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without these mental disorders. (http://www.rwijf.org/content/dam/farm/reports/issue briefs/2011/
rwif69438)

Many of the most common treatments for diseases may actually worsen the comorbid condition. Many
psychotropic medications can cause weight gain, a risk factor for Type 2 Diabetes. At the same time,
many treatments for common medical conditions have psychological side effects that may exacerbate or
complicate underlying psychiatric conditions. (http://www.rwif.org/content/dam/farm/reports/
issue briefs/2011/ rwif69438)

When mental and medical conditions co-occur, the combination is associated with elevated symptom
burden, functional impairment, decreased length and quality of life, and increased costs. The impact of
having comorbid conditions is at least additive and at times may be synergistic, with the cumulative
burden greater than the sum of the burden of individual conditions. Comorbid mental and medical
conditions are associated with substantial costs. Mental disorders are associated with roughly a twofold-
to-fourfold elevated risk of premature mortality. From a population perspective, the bulk of these
deaths are due to “natural” causes such as cardiovascular disease rather than accidents and suicides.
(http://www.rwijf.org/content/dam/farm/reports/ issue_briefs/2011/ rwjf69438)

3. Diabetes

Diabetes mellitus refers to a group of metabolic diseases in which a person has high blood sugar, either
because the pancreas does not produce enough insulin or because cells do not respond to the insulin
that is produced.

Normally, blood glucose levels are tightly controlled by insulin, a hormone produced by the pancreas.
Insulin lowers the blood glucose level. When blood glucose elevates (e.g. after eating) insulin is released
from the pancreas to normalize the glucose level. In diabetic patients the absence or insufficient
production of insulin causes hyperglycemia. Diabetes is a chronic life-long condition which can be
controlled.

Over time, diabetes can lead to blindness, kidney failure, and nerve damage as a result of damage to
small vessels. Diabetes is also a factor in accelerating the hardening and narrowing of blood arteries
(atherosclerosis) leading to strokes, coronary heart disease, and other large vessel disease.

Diabetes affects approximately 26 million people in the U.S., and another 79 million with pre-diabetes.
In addition, another 7 million U.S. residents have diabetes and do not know it. (http:/www.
medicinenet.com/diabetes mellitus/page 2.htm)
e Diabetes was the eighth leading cause of death in Middlesex County in 2009.
e Diabetes prevalence in Middlesex County ranks the County in the worst performing quartile in
the State.
e The hospital utilization rate for Perth Amboy residents with diabetes (96.3/1,000) was more
than double the rate for Middlesex County residents (46.9/1,000).
e The hospital utilization rate for residents with obesity, which is a risk factor for diabetes, rose
between 2009 and 2012 in the combined RBMC service areas (11.5/1,000 to 13.3/1,000) and
exceeds the county-wide rate (9.7/1,000).
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e Obesity and Healthy Nutrition were the top ranked health problem by respondents to the
Community Health Survey.

e A diagnosis of diabetes was reported by 17.3% of survey respondents of the Combined Service
Area.

In 2011, the total annual cost of diabetes was estimated at $174 billion in the U.S. This included $116
billion in direct healthcare cost and another $58 million due to costs related to disability, premature
death, or work loss. Medical expenses for people with diabetes are more than double the cost
experienced by people without diabetes. (http:/www.medicinenet.com/diabetes mellitus/page 2.htm)

4. Heart Disease and Other Cardiovascular Diseases

More than 787,000 U.S. residents died from heart disease, stroke and other cardiovascular diseases in
2010. That is about one in every three deaths in the U.S. annually. Approximately, 84 million people in
this country suffer from some form of cardiovascular disease. In fact, cardiovascular disease is the
country’s leading health problem. (American Heart Association, December 13, 2013.)

Heart disease refers to a constellation of heart conditions including coronary artery disease, heart
attack, cardiac arrest, congestive heart failure, and congenital heart diseases. Heart disease is the
leading cause of death for both men and women, and most ethnicities. Approximately 1 in every 4
deaths in the U.S. is due to heart disease. (www.cdc.gov/heartdisease/facts.htm)

Coronary heart disease is the most common type of heart disease killing more than 385,000 people
annually. (www.cdc.gov/heartdisease/facts.htm) This condition alone costs the U.S. $108.9 billion
annually for healthcare services, medications and lost productivity.

Stroke is the fourth leading cause of death in the U.S., killing more than 129,000 people a year, or one
very four minutes. Stroke is a leading cause of serious long-term disability that accounts for more than
half of all patients hospitalized for neurological conditions. Someone in the U.S. has a stroke every 40
seconds. (American Heart Association, December 13, 2013.)

Some risk factors for heart disease such as age, family history of early heart disease, male gender or
post-menopausal women, and race cannot be changed. Other risk factors are associated with lifestyle
choices and can be changed.

Physical inactivity is a modifiable risk factor for heart disease and one that can impact other risk factors
including obesity, high blood pressure, high triglycerides, low levels of HDL cholesterol, and diabetes.
Regular physical activity can improve risk factor levels. High blood pressure usually has no symptoms
and not only damages the heart, but the kidneys and brain as well. Overweight and obesity, or excess
body fat, is often linked to LDL cholesterol and triglyceride levels, high blood pressure and diabetes.
Diabetes increases the risk for heart disease. Nearly three-fourths of diabetics die from some form of
heart vessel disease.

Excessive alcohol use leads to increased blood pressure, and increases the risk for heart disease. It also
increases blood levels of triglycerides which contribute to atherosclerosis. Other lifestyle choices like
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cigarette smoking increase the risk of developing heart disease and heart attack by 2 to 4 times.
Cigarette smoking promotes atherosclerosis, and increases the levels of blood clotting factors. Nicotine
raises blood pressure and carbon monoxide reduces the amount of oxygen the blood can carry to the
lungs. Second hand smoke can increase the risk of heart disease to non-smokers, as well.
(www.cdc.gov/heartdisease/behavior.htm)

Dietary choices can also increase one’s risk for heart disease and obesity. Diets high in saturated fats
and cholesterol raise blood cholesterol levels and promote atherosclerosis. High salt content in diets
can raise blood pressure levels.

The impact of heart disease on the populations served by RBMC as well as the incidence of lifestyle
behaviors is seen in the following ways:

e |n 2009, the age-adjusted rate of heart disease per 100,000 population exceeded the Healthy
People 2020 target by 63%.

e 5% of survey respondents from the Combined Service Area reported a heart attack.

e In 2010, 4.4% of Middlesex County residents reported angina or coronary heart disease
compared to 3.9% statewide.

e 5% of the survey respondents in the Combined Service Area reported angina or coronary heart
disease.

e The percentage of people reporting high cholesterol in Middlesex County is nearly three times
higher than the Healthy People 2020 target.

e The percentage of smokers in Middlesex County is higher than the Healthy People 2020 target.

e Excessive drinking among Middlesex County residents (20%) is double the CHR benchmark
(10%).

e Congestive heart disease ranked #1 for all ACSC for which Middlesex County residents were
hospitalized.

e A higher rate of service area residents with a diagnosis or comorbidity of heart attack, stroke,
heart failure, hypertension and/or high cholesterol used a hospital service than residents
county-wide.

e 36.5% of survey respondents in the Combined Service Area reported high blood pressure.

5. Cancer

Cancer is the second leading cause of death in the U.S. Cancer is a class of diseases characterized by out
of control abnormal cell growth. There are over 100 different types of cancers. Cancer cells can spread
to other parts of the body through the blood and lymph systems.

Cells can experience abnormal growth if there are damages to DNA, and, therefore, damage to the
genes involved in cell division. Cancer can result from a genetic predisposition that is inherited from
family members. Thus, it is possible to be born with a gene mutation which can make one more likely to
develop cancer.

As people age there is an increase in the number of possible cancer causing mutations that can occur in
our DNA. This makes age a primary risk factor for cancer. Several viruses such as HPV, Hepatitis B and
C, Epstein-Barr and HIV, and anything that weakens the immune system’s ability to fight infections are
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also risk factors. Other factors known as carcinogens are substances that are responsible for damaging
DNA, promoting and aiding cancer. Tobacco, asbestos, radiation (gamma and x-rays), the sun, and car
exhaust fumes are well known carcinogens.

There are a number of things that individuals can do to reduce their risk of getting cancer including
eating a healthy diet and keeping to a healthy weight, avoiding tobacco, limiting alcohol consumption,
and protecting one’s skin from the sun.

In addition, the number of new cancers can be reduced and cancer deaths prevented by following
recommended screening procedures. For example, cervical and colorectal cancers can be avoided by
finding precancerous lesions, so they can be treated before they become cancerous. Screening for
cervical, breast and colorectal cancers also help detect these cancers at an early and treatable stage.

Cancer statistics and screening rates for Middlesex County are noted below.

e The age-adjusted mortality rate due to cancer (183.61/100,000) decreased by more than 8
percentage points from 2004 to 2009 but remains significantly higher than the Healthy People
2020 target of 160.6/100,000.

e Overall cancer incidence decreased 6% between 2005 and 2010 (from 497.3/100,000 to
465.5/100,000), but is nearly three times greater than the Healthy People 2020 target of
161.4/100,000.

e The percentage of Middlesex County women over age 40 who have not had a mammogram in
the past two years (21.1%) exceeds the Healthy People 2020 target of 18.9%.

e The percentage of Middlesex County residents who are heavy drinkers exceeds the County
Health Ranking benchmark.
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1. INTRODUCTION

Raritan Bay Medical Center (RBMC) is made up of two divisions, one located in Perth Amboy, the other
in Old Bridge, New Jersey. RBMC is one of four acute care hospitals operating in Middlesex County.
RBMC’s primary service area comprises largely urban/suburban communities located in eastern
Middlesex County.

Healthy People 2020 is a 10-year agenda to improve the nation’s health that encompasses the entire
continuum of prevention and care. For over three decades Healthy People has established benchmarks
and monitored progress over time to measure the impact of prevention activities. Healthy People 2020
benchmarks are used throughout the report to assess the health status of residents.

The County Health rankings published by the University of Wisconsin Population Health Institute and the
Robert Wood Johnson Foundation ranks the health of nearly all counties in the United States. The
rankings look at a variety of measures that affect health such as high school graduation rates, air
pollution levels, income, rates of obesity and smoking, etc. These rankings are also used throughout the
report to measure the overall health of Middlesex County residents. County rates are also compared to
statewide rates and ranked by quartile. Green, the county ranks in the top 25%; yellow, the county is
ranked in the second or third quartile; and red, the county is ranked in the worst performing quartile.

In June 2011, the National Prevention Council, created through the Affordable Care Act (ACA) in 2010,
and tasked with the development of a National Prevention Strategy to realize the law’s efforts to reduce
costs, improve quality of care, and provide coverage options for the uninsured, published its strategy.
The Council’s overarching goal is to increase the number of Americans who are healthy at every stage of
life. To achieve this goal, the strategy identifies four Strategic Directives and seven targeted Priorities.
The Strategic Directions are core recommendations for developing a prevention-oriented society. The
Strategic Directions are:

e Healthy and Safe Community Environments: Create, sustain, and recognize communities that
promote health and wellness through prevention.

e (Clinical and Community Prevention Services: Ensure that prevention-focused healthcare and
community prevention efforts are available, integrated, and mutually reinforcing.

e Empowered People: Support people in making healthy choices.

e Elimination of Health Disparities: Eliminate disparities, improving the quality of life for all
Americans.

With this framework, the Priorities provide directives that are most likely to reduce the burden of the
leading causes of preventable death and major iliness. The seven Priorities are:

e Tobacco Free Living

e Preventing Drug Abuse and Excessive Alcohol Use
e Healthy Eating

e Active Living
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e Injury and Violence Free Living
e Reproductive and Sexual Health
o Mental and Emotional Well-Being

The RBMC needs assessment was undertaken in this context and developed for the purpose of
enhancing the health and quality of life throughout the community.
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2. METHODOLOGY

Data sources for the CHNA included secondary data and qualitative input derived from
meetings/discussions with the public health community of Middlesex County and community providers
and service agencies, as well as a survey of service area residents. This allowed the Medical Center to
identify and prioritize the top issues facing residents in the service area.

Secondary Data Source

Over 30 secondary data sources were used in this Community Health Needs Assessment (CHNA). These
included the United States Census Bureau, Centers for Disease Control and Prevention (CDC), New
Jersey Department of Health (NJDOH), Behavioral Risk Factor Surveillance System (BRFSS), and the
County Health Rankings mentioned above. See Appendix A.

Primary Research

NSI, Inc. subcontracted the Jackson Group to perform telephone surveys from June 25 through July 12,
2014. A random sample of 216 Perth Amboy Service Area residents and 282 Old Bridge Service Area
residents participated; Combined Service Area sample size was 400 residents. In order to participate in
the survey, respondents were required to be 18 years of age or older. Sixty percent of those contacted
were reached on landline phones and 40% were mobile devices. Margin of error and confidence level
indicate how well the sample represents the total population; the confidence interval for the combined
Service Area was 95.55% with an error rate of 4.55. The survey instrument is located in Appendix B.

Meetings with Community Service Providers, Agency and Health Department

RBMC convened a group of community stakeholders, civic leaders, provider agencies, the County Health
Department, and community-based organizations to serve in an ongoing community advisory capacity at
the beginning of the CHNA process.

The Task Force met five times during the planning process and will be convened quarterly beginning in
2015 to work together on priority issues and to review progress on the plan.

Priority Setting

After reviewing the analysis of service gaps and health indicators on which the county/service area
performed poorly, a list of 23 priority issues were identified to include the following areas:

e Heart Disease, CHF, High Blood Pressure, High Cholesterol, Stroke
e (Cancer

e Mental Health and Alcohol/Substance Abuse

e Tobacco Use

e Diabetes

e COPD
e Asthma
3/9/2015
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e Immunization for the Elderly

e Healthy Nutrition/Obesity

e  Physical Activity

e Good Schools

e (C-section Rates

Air Quality

High Crime Rate/Safety

Access to Healthy Food

Poverty

High School Completion Rates

Limited English Proficiency

Access to Health Services — clinics, evening services, school-based services
Teen Births

Low Birth Weight Infants

e Renal Disease

e ED Utilization for Ambulatory Care Sensitive Conditions and other inappropriate use

The Task Force used seven prioritization criteria to rank the priority issues and determine the Top 5
issues. The criteria used were:

Number of people impacted

The risk of morbidity and mortality associated with the problem
Impact of the problem on vulnerable populations

Availability of resources to address the problem

Relationship of issue to other community issues

Meaningful progress can be made within a 3-year period

Is within the organization’s capability/competency to impact

NoubkwNeE

The Top 5 issues selected by the Task Force were:

1. Healthy Nutrition/Obesity

2. Mental Health and Alcohol/Substance Abuse

3. Heart Disease, CHF, High Blood Pressure, High Cholesterol, Stroke
4. Diabetes

5. Cancer

Task Force members agreed to proceed with these five issues as those the Task Force would focus its
efforts on over the next three years. Members also agreed that although these five issues might be the
highest priorities and the primary foci, many other issues (ranked lower) were intertwined with the Top
5 and, therefore, would also gain some peripheral attention. Some of the issues could be classified as
social determinants of health and health status (such as poverty or education). Task Force members
agreed it is unable to impact these areas, but will consider how the Task Force frames it ongoing efforts.
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Service Area

RBMC is made up of two hospital divisions, each on a separate campus; one in Perth Amboy, New Jersey
and the other in Old Bridge, New Jersey, both located in Middlesex County. Municipalities common to
both facilities’ service areas include:

08857 — Old Bridge

08859 — Parlin

08872 — Sayreville

08879 — South Amboy

08882 — South River

The Primary Service Area for the Perth Amboy Division includes the following zip codes:
08861 — Perth Amboy
07008 — Carteret
08879 — South Amboy
07095 — Woodbridge
08859 — Parlin
08857 — Old Bridge
08863 — Fords
08872 — Sayreville
08882 — South River

One of two Raritan Bay Medical Center hospitals is located within Perth Amboy. A medium-sized urban
center, Perth Amboy is a working-class community which features a revitalized historic waterfront.
More than three-quarters of residents (78%) are Hispanic, more than four times the County and State
(18% each). Between 2012 and 2019, New Jersey and Middlesex County are projected to have a slight
decline in 0-17 year olds; however, Perth Amboy anticipates a 2.5% increase in this age cohort.

Approximately one-third of Perth Amboy residents have less than a high school education, three times
greater than the county and state (11%). The rate of family poverty within the municipality (17%) is
more than triple county rates (5.4%) and double the state rate (7.4%). Average 2012 Perth Amboy
municipal property tax bills were $4,324.64, the highest in Middlesex County and nearly three times
those of nearby Old Bridge Township. According to the New Jersey State Police Uniform Crime Rate
Ranking, in 2012, Perth Amboy had a crime rate (28.1/1,000) far exceeding Middlesex County
(18.5/1,000) and statewide (23.4/1,000).

The Primary Service Area for the Old Bridge Division includes the following zip codes:

08857 — Old Bridge

07747 — Matawan

08879 — South Amboy
08859 — Parlin

08831 — Monroe Township
08816 — East Brunswick
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07726 — Englishtown
08872 — Sayreville
08882 — South River

Old Bridge Township, a bedroom suburb of New York City, features Cheesequake State Park and Raritan
Bay Medical Center - Old Bridge. Of the 65,000 residents, three-quarters are White, 16% more than
Statewide (59%). Fourteen percent of residents are Asian, 44% more than in New Jersey (8.3%). Ten
percent of the population is Hispanic, 44% less than the county and state (18%).

Monroe, typically renowned for its age restrictive adult communities, experienced a 33% population
increase between 2000 and 2012 and is projected to increase an additional 14% between 2012 and
2019. Monroe’s senior population contributes to its growth, but this suburban community
simultaneously is experiencing a surge in non-senior residential development as well. A new High School
was built and opened in 2011. With a relatively low crime rate of 6.5/1,000 residents, Monroe is an
attractive place for seniors and young families alike.

The service areas for each division were determined based on patient origin. The zip codes above
represent 75% of each division’s patient discharges.

Most of the secondary data in this report is based on county level data. City or zip code level data is
provided wherever possible to enhance the understanding of the specific needs of service area
residents. Data obtained from the qualitative analyses provide further insight into health issues facing
the communities served by the Medical Center.

Resource Inventory

A detailed listing of health and social services providers operating in the service areas is located in
Appendix C. Maps by provider types are also provided.
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Figure 2.1
Service Area Map

Notes on Data Sources

In reviewing the document, the following notes will facilitate understanding.
Color Indicator Tables

Throughout the Health Profile Section, the reader will find tables that have red, yellow and green
colored indicators. These tables compare the county level data to the Healthy People 2020 targets,
Community Health Rankings benchmarks and New lJersey State data. Data by race/ethnicity is
compared to data for all races in the county, unless otherwise indicated.

Green means the indicator was within the top quartile (25%) of the benchmark (statewide, Healthy
People 2020, Community Health Ranking). Yellow means it was within the next two quartiles; and red
means it was in the lowest or worst quartile of the benchmark.
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3. MIDDLESEX COUNTY OVERVIEW

Located in central New lJersey, Middlesex County boasts a high concentration of colleges and
universities. Home to over 800,000 people, the County is predominantly composed of suburban
municipalities and mid-sized urban centers (New Brunswick and Perth Amboy).

According to the U.S. Census Bureau, Middlesex is the second most populous county in the State and
experienced an eight percent growth in population between 2000 and 2010. Approximately half of
County residents are White, compared to 59% statewide. There is a concentrated Asian population
within the County (21.6%), two and a half times greater than within New Jersey (8.3%). Similar to the
State in 2012, women of child-bearing age (15-44) comprised 21.1% of the population; also similar to
New Jersey, this cohort is projected to decrease 2.2% by 2019.
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4. MIDDLESEX COUNTY/SERVICE AREA HEALTH PROFILE

The Middlesex County/Raritan Bay Medical Center Service Area Health Profile provides an analysis of
health outcomes and health factors within the region and a comparative analysis to New Jersey and
neighboring counties. Health outcomes depict the health of a region. Disease-specific mortality, health
status and morbidity are among the outcomes presented. Health factors represent what influences the
health within a geographic area. An evaluation of health behaviors, access to care, social, economic and
cultural specific issues and behavioral health are also included.

A. HEALTH OUTCOMES

1. Premature Deaths

Years of Potential Life Lost (YPLL), an alternate method to reviewing crude or age-adjusted death rates
to assess premature mortality, is often used to rank causes of death and prioritize public health issues.
Premature deaths highlight preventable adverse outcomes. YPLL calculate premature mortality as the
number of years of potential life lost for each death occurring before a predetermined end point, in this
case, age 75 per 100,000 population.
e Middlesex County YPLL in 2008-2010 was 4,623/100,000, which is lower than the County Health
Rankings national benchmark (CHR) of 5,636.
e Middlesex County experienced a 10.4% improvement in premature death from 2004-2006 to
2008-2010.
e Since 2004, premature deaths in Middlesex County have been consistently below those in the
State and surrounding counties.
Figure 4.1
Premature Death: Years of Potential Life Lost Before Age 75
Age-Adjusted Rate/100,000 Population

7,000
6,249 6,179 6,170 6,143

6,000 5486 597 5,904 5636 560
’ 5,150/ 5,033 36 o> 5,223
5,000 4,623
4,000
3,000
2,000
1,000

0

2004-2006 2005-2007 2006-2008 2008-2010

mNJ Middlesex B Union B Monmouth

Natioral Benclunark: 5636
Middlesex Countyv 2008-2010: £.623

Source: County Health Rankings; National Vital Statistics System
Note: Every death occurring before the age of 75 contributes to the total number of years of potential life lost
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Figure 4.1 (Continued)

HEALTHY PEOPLE COUNTHHESEH NEW
INDICATOR 2020 TARGET RANKINGS JERSEY
BENCHMARK

PREMATURE DEATH: YEARS OF POTENTIAL LIFE LOST BEFORE AGE 75
Age-Adjusted Rate/100,000 Population

RED:  Poorest Performing Quartile
Yellow: Middle Quartiles

Green: Best Performing Quartile

2. Leading Cause of Death

Mortality statistics, one of few data sets that are comparable for small geographic areas and available
for long time periods (http://www.cdc.gov/nchs/deaths.htm), are a primary source for public health
planning.

e Between 2005 and 2009, age-adjusted mortality rates (AAMR) increased for kidney disease
(33.8%), Alzheimer’s disease (27.8%), unintentional injuries (24.2%) and chronic lower
respiratory disease (CLRD) (5.3%).

e Despite decreases in incidence from 2005 to 2009, heart disease (177.7/100,000) and cancer
(170.7/100,000) remain far more prevalent causes of death than the third leading cause, CLRD
(29.6/100,000).

e Between 2005 and 2009, half of the age-adjusted top 10 leading causes of death for Middlesex
County showed improvement including: stroke(-21.6%), diabetes mellitus(-19.7%), heart
disease(-18.5%), septicemia(-2.5%), and cancer(-2.3%).

Figure 4.2
Total 10 Causes of Death in Middlesex County
Age-Adjusted Rate/100,000 Population

%

Diseases of heart 218.0 177.7 -18.5%
Malignant neoplasms (cancer) 174.7 170.7 -2.3%
Chronic lower respiratory diseases (CLRD) 28.1 29.6 5.3%
Unintentional injuries 22.7 28.2 24.2%
Cerebrovascular diseases (stroke) 34.7 27.2 -21.6%
Septicemia 20.4 19.9 -2.5%
Nephritis, nephrotic syndrome and nephrosis 14.5 19.4 33.8%
Diabetes mellitus 22.8 18.3 -19.7%
Alzheimer's disease 9.7 12.4 27.8%
All other diseases (residual) 78.3 78.9 0.8%

Source: NJDOH, Center for Health Statistics, NJ State Health Assessment Data — 2009 is most recent year available.
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Heart Disease

Heart disease bundles several conditions, most commonly, coronary artery disease, angina, heart failure
and arrhythmias. Nationally, statewide and in Middlesex County, heart disease is the leading cause of
death. Responsible for 1 in every 4 deaths, approximately 600,000 people die of heart disease in the
United States each year. Annually, the United States spends $108.9 billion on health care, medications
and lost productivity as a result of coronary heart disease alone.
e Deaths due to heart disease declined 18.5% between 2005 and 2009 from 218.0/100,000 to
177.4/100,000 but still exceed the Healthy People 2020 goal of 108.8/100,000 by 63%.
e In 2009, Middlesex County Whites had the highest mortality rate for heart disease in the county
at 193.0/100,000 as compared to 158.7/100,000 for Blacks.

Figure 4.3
Deaths Due to Diseases of the Heart
Age-Adjusted Rate/100,000 Population

250.0
217.6 218.0 214.4 215.9
1o7.3 2024 208.4
5 187.4

200.0 182.1 1826 177.7 174.4
150.0
100.0
50.0
0.0

2005 2007 2009

ENJ Middlesex B Union B Monmouth

Baseline: 126.0
Hea'thy People Target: 108.8
\ 2020 ~ Middlesex County 2009: 177.4

Source: NJDOH, Center for Health Statistics, NJ State Health Assessment Data — 2009 is most recent year available.

COUNTY HEALTH
INDICATOR HEALTHY PEOPLE RANKINGS NEW

2020 TARGET BENCHMARK JERSEY

DEATHS DUE TO DISEASES OF THE HEART

n/a
Age-Adjusted Rate/100,000 Population /

RED:  PoorestPerforming Quartile
Yellow: Middle Quartiles

Green: Best Performing Quartile
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Figure 4.4
Deaths Due to Diseases of the Heart by Race/Ethnicity
Age-Adjusted Rate/100,000 population

Middlesex County Trend

2009 158.7

193.9

2008 179.3
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Source: NJDOH, Center for Health Statistics, NJ State Health Assessment Data — 2009 is most recent year available.
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DEATHS DUE TO DISEASES OF THE HEART (Black, Non-Hispanic)

n/a n/a
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Cancer

Cancer is the general name for a group of more than 100 diseases. Although there are many kinds of
cancer, all originate from abnormal cells. Untreated cancers cause serious illness and death.
(http://www.cancer.org/cancer/cancerbasics/what-is-cancer) Approximately half of all men and one-
third of all women in the US will develop cancer during their lifetimes. The risk of developing most types
can be reduced by changes in lifestyle: avoiding tobacco, using sun protection, being physically active
and eating healthy foods. Early detection greatly improves positive outcomes. (http://www.cancer.org/
cancer/cancerbasics/questions-people-ask-about-cancer) Cancer is the second leading cause of death in
the United States, New Jersey and Middlesex County.
e Middlesex County deaths due to cancer declined 8% from 185/100,000 in 2004 to
170.7/100,000 in 2009.
e Despite improvement, the AAMR exceeds the Healthy People 2020 target of 160.6/100,000 by
6.3%
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Figure 4.5
Deaths Due to Malignant Neoplasms (Cancer)
Age-Adjusted Rate/100,000 Population

Middlesex County Trend

2009 170.7

2008 159.3

2007 168.4

2006 170.7

2005 174.7

2004 185.0

140 150 160 170 180 190

Baseline: 178.4
Healthy People Target: 160.6
2020 Middlesex County 2009: 170.7

Source: NJDOH, Center for Health Statistics, NJ State Health Assessment Data — 2009 is most recent year available.
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RED:  Poorest Performing Quartile
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Green: Best Performing Quartile

e In 2009, deaths due to cancer in New Jersey, Middlesex County and surrounding counties are
highest among Black non-Hispanics.

e |n 2009, deaths among Black non-Hispanics (215.9/100,000) exceeded the Healthy People 2020
target by 56.8%.
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Table 4.6
Deaths Due to Malignant Neoplasms (Cancer) By Race / Ethnicity

Age-Adjusted Rate / 100,000 Population

Middlesex County Trend

e —
2009 215.9
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Source: NJDOH, Center for Health Statistics, NJ State Health Assessment Data — 2009 is most recent year available.
Chronic Lower Respiratory Diseases (CLRD)

CLRD includes Chronic Obstructive Pulmonary Disease (COPD), asthma, chronic bronchitis, emphysema,
and other lower respiratory illnesses. In a June 2011 National Center for Health Statistics (NCHS) Data
Brief, the CDC indicated Chronic Lower Respiratory Disease (CLRD) surpassed stroke to become the third
leading cause of death in the United States in 2008.
e Middlesex County CLRD AAMR increased 5.3% from 28.1/100,000 in 2005 to 29.6/100,000 in
2009 compared to a 5.3% decrease statewide from 33.8/100,000 in 2005 to 32/100,000 in 2009.
e In 2009, Middlesex County had 7.5% fewer deaths due to CLRD than statewide.

Figure 4.7
Deaths Due to Chronic Lower Respiratory Disease (CLRD)
Age-Adjusted Rate / 100,000 Population
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Unintentional Injuries

Most unintentional injuries are preventable and predictable. Deaths as a result of unintentional injury
occur from motor vehicle accidents, falls, firearms, drownings, suffocations, bites, stings,
sports/recreational activities, natural disasters, fires, burns and poisonings. Public Health prevention
strategies such as minimum age drinking requirements, seatbelt and helmet laws, smoke alarms,
exercise programs and other safety awareness campaigns reduce unintentional injury and death.
(http://www.cdph.ca.gov/programs/ohir/Pages/Uninjury2010Background.aspx)

e Despite a 9.9% statewide reduction in deaths due to unintentional injury between 2005 and
2009, Middlesex County deaths increased 24.2% in that same time frame from 22.7/100,000 to
28.2/100,000.

e 2009 Middlesex County rates of death due to unintentional injury were 21.6% lower than the
Healthy People 2020 target of 36/100,000.

Figure 4.8
Deaths Due to Unintentional Injuries
Age-Adjusted Rate/100,000 Population
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Source: NJDOH, Center for Health Statistics, NJ State Health Assessment Data — 2009 is most recent year available.
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Stroke (Cerebrovascular Diseases)

A stroke occurs when a clot blocks the blood supply to the brain or when a blood vessel in the brain
bursts.

e The 2009 Middlesex County stroke AAMR (27.2/100,000) is 16% lower than the New Jersey
stroke AAMR (32.4/100,000) and 19.5% lower than the Healthy People 2020 target rate
(33.8/100,000).

e The Middlesex County stroke AAMR decreased 21.6% from 34.7/100,000 in 2005 to
27.2/100,000 in 2009.

e |n 2009, the Middlesex County death rate for strokes for Blacks (50.2/100,000) was 85% greater
than the rate for Whites (27.1/100,000).

Figure 4.9
Deaths Due to Stroke
Age-Adjusted Rate/100,000 Population

45.0

405
40.0 38.1 s 36.0 358 37.2 372 150
35.0 324 319
30.0 27.6 27.2
25.0
20.0
15.0
10.0
5.0
0.0

2005 2007 2009

mNJ Middlesex B Union B Monmouth

Baseline: 42.2
Healthy People \ Terget: 338
\. 2020 - Middlesex County 2009: 27.2

Source: NJDOH, Center for Health Statistics, NJ State Health Assessment Data — 2009 is most recent year available.

HEALTHY PEOPLE COUNTYHEALTH NEW
INDICATOR 2020 TARGET RANKINGS JERSEY
BENCHMARK

DEATHS DUE TO CEREBROVASCULAR DISEASE (STROKE)

n/a
Age-Adjusted Rate/100,000 Population /

RED:  Poorest Performing Quartile
Yellow: Middle Quartiles

Green: Best Performing Quartile

3/9/2015
-16- New Solutions, Inc.



Raritan Bay Medical Center
Community Health Needs Assessment

3. Behavioral Health-Related Deaths

Mental health is a state of well-being in which the individual realizes his or her own abilities, can cope
with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution
to his or her community. There is emerging evidence that positive mental health is associated with
improved health outcomes.

Mental illness is defined as collectively all diagnosable mental disorders or health conditions that are
characterized by alterations in thinking, mood, or behavior (or some combination thereof) associated
with distress and/or impaired functioning. Depression is the most common type of mental illness,
affecting more than 26% of the U.S. adult population. It has been estimated that by the year 2020,
depression will be the second leading cause of disability throughout the world, trailing only ischemic
heart disease. (http://www.cdc.gov/mentalhealth/basics.htm)

e Middlesex County deaths due to suicide increased 39.7% from 4.4/100,000 in 2005 to
7.3/100,000 in 20009.
e The 2009 Middlesex County suicide rate is 4% greater than State (7/100,000) and 28.4% lower
than the Healthy People 2020 target (10.2/100,000).
Figure 4.10
Deaths Due to Suicide
Age-Adjusted Rate/100,000 Population
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